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States Patent and Trademark Office, fecsimile number (571>273-8300. 
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7709510933 



THOMAS, 



RECEIVED 

kaydeGENTRAL FAX CENTER 



PAGE 03 



U.S. PMMthXwkOM* U.S. pEW™^^^^ 



f Effects? Qn 12/08/2004 

f Fees Pursuant to the Consented Appropriations Ad 2005 (H.R 4819). 

FEE TRANSMITTAL 

For FY 2006 



Complete If Known 



Examiner Name 
Art Untt 



10/791,639 



Firat Named invanwr RobefSOfl, StCVg 



Walters, John Daniel 



3618 




| | Check Credit Card | i money ^iuci l_j i — > 

□ Deposit Account Deposrt Account Number. 20*778 Deposit Account NmjThoma*, M£«, 
1—1 For the above-identtfiad deposit account, the Director is hereby authorized to: (check all that apply) 

□ Charge Vindicated below □ Charge fee(s) Indicated below, except for the filing fee 

Charge any additional feo(s) or underpayments of fee(9> |EI Credit any overpayments 
under 37 CFR 1.16 and 1.17 



Application Type 



Utility 
Design 
Plant 
Reissue 
Provisional 

2. EXCESSIVE CLAIM FEES 



Feem 


Small Entity 


FepjSl 


Fea($} 




300 


150 


500 


200 


100 


100 


200 


100 


300 


300 


150 


600 


200 


100 


0 



Small Entity 
FeeJH 
250 
50 
150 
250 
0 



Fees Paid 
($1 



200 
130 
160 
800 
0 



Fag Description 

Each claim over 20 (Including Reissues) 

Each independent claim over 3 (including Reissues) 

Multiple dependent claims 

Total Claims Extra Claims Fee ffj 

23 -20 or HP = 2 50X0 

HP o highest number of total claims paid for, if groat than 20 
Indep. Claims Extra Claims Fee ($) 

7 -3 or HP = 3 300.00 

HP * highest numbor of total claims paid for, if great than 3 



Fee Paid ($) 
50.00 

Fee Paid f$) 
300.00 



Small Entity 
EfiSlil 
100 
65 
80 
300 
0 



small Entity 
F_*eJ» EeefSl 
50 25 
200 100- 
360 180 
Multiple Dependent Claims 
Fee <$) Fee Paid ($) 



J'th^eS^^ exceed 100 sheets of paper, the application size fee due is $250 ($125 for small entity) 

for each additional 50 sheets or fraction thereof. See 35 USC 41 (a)(1)(G) and 37 CFR 1 .1 6(s) 

Extra Sheets Number of each additional 50 or fractio n thereof FeeJJ} Fee Paid 



Total Sheets 



-100 = 
4. OTHER FEE(S) 

Non-English Specification 
Other. 
Other: 



/50= 



$130 fee (no small entity discount) 
2 Month Extension of Time 



(round up to a whole number) x 



Fee Paid ($) 



225.00 
395.00 




Name: (Print/Type) 



N. Andrew Grain 

!°„*i_„ " * Lr, Y. 'J, -i ^ in m i n .rti» in w-;tirlno QBthflrina. Dfooarina. and wbmlHtw tf» eampttfed application form to Iho UoPTQ, Time win vi 



vary 



U. 
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